Bernard has shown how paralysis of the sympathetic occasions a relaxation of the smaller vessels, thus permitting the passage of a freer current of blood and a more active transpiration of fluid through the skin. Thus, if the sympathetic of one side be divided in the neck of the horse, that side of the face and head will become bathed in perspiration; it may be-conjectured that in the rapidly succeeding alterations which occur in ague and some remittent fevers, we witness the effects of an alternate paralysis and stimulation of the sympathetic centres produced by the action of some poison circulating in the blood.
In technical terms, the skin has been described by Prof There are two kinds of pores on the skin?viz., the openings of the hair-sacs, which are commonly recognised by the presence of the hairs, and which, when these drop out, close up to fine points; and 2ndly, the glandulce sudoriparae, which, whilst they are for the most part invisible, are perceptible to the naked eye ou the hand, and in the external meatus of the ear, when these parts are actively performing their functions.
As regards the hair-follicles, the depth to which they extend depends upon the size and strength of the hair which they contain ; sometimes, as in the case of the fiuer and more delicate pubescence of the body, only just dipping into the cutis ; whilst in the whisker and scalp hairs they penetrate to a considerable depth in the subcutaneous areolar tissue. In all instances they form a more or less acute angle with the surface of the skin, which determines the inclination and direction of the hair-shaft. Henle parts of the body, and having cut through the skin, accurately measured the retraction of the outer and inner lip (which was always the greatest), from the diameter of the punch. Occasionally, the retraction was uniform, but far more commonly an oval form was assumed, the longer diameter of the opening and the shorter diameter of the contained figure indicating the direction of the chief tension. Funke, on the other hand, believes that so far from any evaporation taking place from the general surface of the body through the horny epidermal scales, these actually prevent and limit the loss of fluid and the consequent reduction of temperature. Those Reviews.
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albumen and grape-sugar by Anselmino in rheumatism, and the colouring matters of bile by others; but much doubt hangs upon their discrimination, and no physiological and pathological inferences of importance rest upon them.
When taken into the stomach, benzoic acid (partly converted into hippuric acid) reappears in the sweat (Meissner), as do also succinic and tartaric acids, iodine and iodide of potassium, though Lehmann and Schottin deny that the two last can be recovered.
It is interesting in passing to notice the extraordinary increase of urea contained in the sweat in Bright's disease and in cholera, in the latter disease being discharged in such quantities as actually to form in some case a thin, sparkling crust over the skin on the drying-up of the sweat (Schottin). Virchow* found in the perspiratory fluid of phthisical patients, suffering from colliquative sweating, numerous epithelial scales belonging to the sweat-glands, in a state of fatty degeneration. Funke calculated the normal quantity of urea at 1*12 per 1000 parts of the whole sweat in one case, and at 1 *99 in another. Picard estimated it at 0-88 per 1000.
From the above somewhat discordant analyses we may conclude that the sweat is one of the most watery of the secretions, and it may perhaps in some measure serve to reconcile the differences if we remember that the nature of this secretion probably varies?1, with the rapidity; 2, with the duration of the secretory act; 3, with the surface from which the fluid is collected; and 4, with the nature of the food and drink previously taken.
Thus it appears that the amount of organic matter, as of free acids and of the salts of the volatile acids, diminishes whilst the salts increase with increased discharge of sweat within certain limits. 
